2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e E
-~ +HELE 46()./

H.
DOCUMENT # P89000001568 T fan 30,
1. Entity Name
i Sec
AAA TITLE LOAN INC. OF PENSACOLA
Prin¢ipal Place of Business Mailing Address
6317 N. PALAFOX ST. 6317 N. PALAFOX 5T,
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. : Suite, Apt. #, elc. ' MOORE CR2E034 (11/03) -
City & State Ciy & State | a. FEI Number ) Applied For |
) o 59-3426481 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0O g?e.;esq L,'cz:iedci’tional
6. Name and Address of Current 'R_egist_ered Agent ___7. Name and Address of New Registered Agent ~
Name . .
gsKézpsEERARDng\:ﬁLF?DW Street Address (P.O. Box Number is Not Acceptable} i T

PENSACOLA FL 32526 B

City R ‘ FL \Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ubligaticns of registered agent.

SIGNATURE R . . . s -
Sgnatuil, WEES of prriag name of registered agem and Wie f applicabte {HOTE, Registered Agent signatura reguired when reinsiabng) DATE . :
1l " ‘nh o
FILE NOW ! FEF" I_S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee _w!!l he_ $55C_).DD_ . . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGTORS 11, . ADDITIONS/CHANGES TO OFFJCERS AND DIRECTCRS IN 11
1ITLE D 7 pelele TILE [ Change [T Addition
MAME SKIPPER, DONALD W NAME . -
* )
STREET ADDRESS | 2524 SEARCBIN RD. STREET ADDRESS 0t "ggggggg‘ﬁggé?ﬂﬂq 156 (10 -
om-sZP  |PENSACOLA FL 32526 . o128 RS = .
TME [ oelete HIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CREY-§T-TP o Roemesie S
TILE 5 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
SITY-ST. 1P CITY-ST- 2P
e [ pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P o CITY-ST-28 o
TS [ pelete e {7 Charge [T Addition
NAME NAME
STREET ADERESS, STREET ADDRESS
Civy-§1-7P CiTY-S1-2P N
g 3 etete TILE [Jchange  [J Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is bue and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recewer or trustee empowerad 1 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other lik powered. / é/
= = ¥ 'Daxe

SIGNATURE:

SIOHATURE AND TYPED OF FRINTED RAME OF SIGNING OFFICER GR DIRECTOR Taytme Friona ¥



